Objectives: To describe the populational profile of adults affected by neck and upper limb pain (NULP) and to relate the characteristics of this type of pain with the predominantly physical, psychic and mixed workloads. Methods: A cross-sectional study was conducted in a sample of 2,297 individuals of > 20 years old, in Salvador-Brazil. A standardized questionnaire was applied to collect data about socio-demographic characteristics. Workers were grouped according to predominantly physical, psychic and mixed workloads, and associations were verified against the characteristics of those affected in comparison to individuals without reports of pain in the neck and upper limbs. The prevalence of pain was estimated by the OR adjusted (95% CI). Univariate analyses and logistic regression were performed. Results: NULP was found in 222 individuals (9.47%), and predominated in women and widowers exposed to physical workloads; moderate alcohol consumption was the protector in this occupational condition; for psychic workloads, being a woman and belonging to high social class appeared to be associated with the presence of pain in the region; for mixed workloads, being single appeared as a factor with less chance of association with NULP. Conclusion: NULP presents high populational prevalence, and workloads can influence such conditions. Being a woman or widow exposed to physical loads increase the risk of having NULP; When the worloads are psychic, the same occurs to women and people at higher social levels. Moderate use of alcohol was associated with less chance of NULP for physical load and being single, for mixed load.
INTRODUCTION
The work process presents innumerable situations that expose workers to continual weariness that occasionally generates loss of satisfactory job conditions. (1) Each professional activity involves a series of activities that are characterized by organizational and ergonomic actions of this process and its environment, and which can be associated with various risk Brazilian Journal of Medicine and Human Health, Salvador, jan. 2013; 1(1): 3-18. http://www.bahiana.edu.br/revistas factors. To study these associations, populational researches must be supported by defined parameters to group the study population.
An alternative for grouping workers is by analysis of the load they are submitted to during work activities. The notion of workload (WL) has been presented as the most complete form of analyzing labor conditions. (1, 2) This concept is differentiated from risk factors by its amplitude, since it considers the complexity of biopsychosocial conditions involved. (3) The concept of WL is related to the concept of worker weariness, however, it is not a territory of consensus in the literature, and therefore there are various classifications of it. However, there is consensus among authors that WLs are composed of subjective and objective elements that affect the worker's physical body and psyche. (4) (5) (6) The complexity of precise determination of WLs leads to a difficulty in gauging them, which is only possible at the collective level, which places epidemiology in a fundamental and indispensable role in the study of the worker's health. (7) One of the greatest consequences of inadequate exposure to WLs is the presence of musculoskeletal pain. This association leads to difficulties in studying it, since pain also constitutes a complex, multidimensional and subjective phenomenon that comprises sensorial, affective, interpretative and behavioral dimensions. (8) The presence of pain may be associated with occupational conditions, particularly when they affect the cervical and upper limbs, regions that present high prevalence records, especially in groups of workers. (9) The prevalence of neck pain has presented a range of 9.5% to 65.4% (10) and in upper limbs of 7% to 26%. (11) In the worker population, work-related osteomuscular disturbances figure among the most prevalent diseases. In Brazil, especially in the Northeast, there are innumerable nonformal occupational activities that present unknown conditions from the point of view of the worker's health. (12) Therefore, the aim of this study, in addition to describing the populational profile of adults affected by pain in the neck (cervical region) or upper limbs (NULP), it was to relate the characteristics of this type of pain with the predominantly physical, psychic and mixed workloads. inhabitants, 112,290 of them of an age higher than or equal to 20 years. (13) As the amplitude of variation in prevalence described in the literature for NULP is very high, the estimated prevalence for this study was 25%, level of confidence 95% and delineation error of 2%, and the number of individuals to reply to the investigation question was estimated as 1,800. The sample was overestimated at 2,500 adults, by reason of the expected losses due to uninhabited homes, empty plots, non-residential construction and residents' absence due to traveling, work or not being located in 3 consecutive visits. The estimated mean in 1.7 eligible persons per residence was extracted in a systematic sample (interval -10) of 1,470 domiciles, respecting the socio-economic level and populational density of the areas. The number of families that agreed to participate amounted to 1,258.
MATERIAL AND METHODS
There were 72 refusals (2.9%) by the eligible member drawn in the residence, which generated a data base with a total of 2,297 individuals interviewed.
After signing the term of free consent, the participants answered the pre-tested the questionnaire that was divided into 10 modules. 10) Pain location: Mooney's body map. (14) 11) Occupation: The types of occupation mentioned, the great majority of them non-formal, were incompatible with the classification of the Brazilian Occupational Code ("Código de Ocupação Brasileiro -COB"), except for Group GG5 (workers in services, commercial sales persons in stores and markets). Therefore, it was opted to analyze the occupational categories by the workload that was stratified as follows: Physical -Occupations that involved intense bodily activities (e.g.: nursing aids, hairdressers, motor mechanics, house maids, general service assistants, painters, industrial operators); psychic -activities of a more intellectual and relational nature (e.g.: receptionists, draftsmen, secretaries, bus ticket collectors, counter attendants); and mixed -activities that involved both physical and psychic load without one predominating over the other (e.g.: soldiers in the army, home-based clothes salespersons, laboratory representatives).
The dependant variable was the presence of NULP. The independent variable was the category of the occupational load and the following were studied as co-variables: sex, age, marital status, physical activity, educational level, socio-economic level, smoking and alcohol consumption. 
RESULTS
The final sample was constituted of 2,297 individuals interviewed and as can be observed in Table 1 was similar in the three segments analyzed -physical, psychic and mixed loads. To analyze the data in this study, only individuals that did not have any type of pain, and those that had NULP were used in the sample (Table 1) , totaling a sample of 1,383 individuals for the present study. When comparing subjects with NULP with individuals without reports of pain, one observed from the univariate analysis that they belonged to the female sex, were widowed and exposed to physical WLs that predisposed the individual to NULP. Moderate alcohol consumption was protective in this occupational condition ( Table 2 ). When the load was predominantly psychological, belonging to the female sex and high social class appeared to be associated with the presence of pain in the region (Table 3) . For mixed loads, being single appeared as the factor with least chance of association with the presence of NULP (Table  9 Brazilian Journal of Medicine and Human Health, Salvador, jan. 2013; 1(1): 3-18.
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DISCUSSION
In this study, the prevalence of neck pain was high (9.47%) in the general population, without the possibility of making comparisons, as the studies observed in the literature were conducted in specific populations of workers. (4, 5, 9, 15, 16, 17) In population with high occupational risk, variations in prevalence from 20 to 40% were observed. (5, 16, 17, 18, 19) In these studies associations between time of service in the function and high physical load were common, (4) with frequent repetitiveness of tasks and excessive force. (15) Palmer et al. (20) investigated the prevalence of neck pain and its association with occupational activities, at a populational level Brazilian Journal of Medicine and Human Health, Salvador, jan. 2013; 1(1): 3-18.
http://www.bahiana.edu.br/revistas in England, Scotland and Wales, and observed that neck pains were more associated with headaches and stress than with the occupational activity.
Mixed load in the present study only presented association with the marital status of single, but as a protective factor. The groups of predominantly physical and psychic load were affected in a different manner. While for physical load, the predictors found were female sex and widowed situation, for psychic loads being a woman was sustained as a predictor. However, belonging to a high social class appeared as a predictor which, although it had not been maintained in an independent manner in the multivariate analysis, deserves attention. It is worth emphasizing that the interfaces of cause-and-effect of sectional studies must be analyzed with caution, in spite of findings suggesting that prevention needs to involve the population in general, pointing towards exposure to the occupational risk. (5) The higher prevalence of moderate and severe NULP is found in women in several studies, in agreement with the findings of this study. (4, 12, 15, 17) High exposure to mechanical loads was associated with increased risk of pain in the cervical region and shoulders in the study of Ostergren et al., (21) who concluded that psychological demands and low freedom to make decisions were correlated with the risk of developing pain in the region in women and could be potentiated by mechanical exposure and psychosocial factors. Mechanical exposure causes pain in both sexes, while psychosocial factors appear to predispose women more to the development of this type of pain. This information can partially explain the involvement of women of high social class in the group with predominantly psychic load found in the present study.
All studies confirmed that the age group most affected is the one over the age of 30 years. (4, 17) This can be justified by chronic exposure associated with wear of the musculoskeletal system as a result of aging. Although no statistically significant associations with age were observed in the present study, it was verified that the prevalence of NULP had a high OR in the 30 to 64 year-old group, coinciding with the study of Monteiro et al. (12) Analysis of this factor must be made with caution, as many individuals affected by dysfunction in the cervical region and upper limbs could retire early, and this could influence the results, underestimating the number affected as from the age of 45 years. (21) At any rate, the findings suggest that prevention strategies should be started early.
That psychic loads are significantly associated with the high social class draws ones attention. One also noted that the higher social class presented a higher OR than the low class both in physical and psychic load. Whereas for mixed load, the OR was higher in the middle class. Gillen et al. (22) studied hospital workers under a combination of socio-economic, organizational, psychosocial and physical factors. In their study the risk of developing NULP was more strongly influenced by psychosocial and physical exposures than by socioeconomic factors, such as educational level. Monteiro et al. (12) observed that the educational level also influenced the algic behavior of workers, although the stratum of medium educational level had been the most affected. Perhaps persons with medium educational level concentrate a larger number of persons exposed to mixed tasks, as in the case of telemarketing operators. Whereas, persons of low educational level seem to be more exposed to physical loads and those of high educational level to psychic loads. Russel et al. (23) found association of pain with low income and low educational level, and also observed that having a higher income and a higher educational level were protective factors. The role of psychosocial and organizational questions has been increasingly determinant in the development of painful processes in workers.
In the literature, race/ethnicity is not a factor associated with the presence of pain.
Only Wang et al. (4) found greater prevalence among Hispanics, but their study was conducted in a population of industrial seamstresses that presented very specific occupational characteristics.
Smoking is a risk factor described for musculoskeletal, (24) but not detected in this study. Whereas alcohol consumption, which is recognized as predictive factor for the development of musculoskeletal pain, (25) was also not shown to be an independent predictor.
Moderate consumption appeared to be associated with less chance of developing pain in individuals with a predominantly physical load. The influence of alcohol consumption on endogenous analgesic mechanisms mediated by opioid activity it known. (26, 27) It is possible that in moderate doses it can lead to reduction in the discomfort resulting from intense exposure to physical loads, serve as positive reinforcement (source of pleasurable sensations) or diminish stress and possibly pain, (28) although there is lack of concrete evidence in this connection.
The practice of physical activities can be a determinant factor in the presence of NULP, (29, 30) but normally, studies on the subject concern intervention, in which specific program are developed. In this study, no association with this factor was observed, probably because of the lack of an adequate instrument for evaluation the physical activities of labor, especially since it concerns a sample of predominantly low socio-economic level. One of the limitations of the present study was not evaluating psychological factors, such as depression and anxiety. As the reliability of the instruments of evaluation of this aspect is controversial, it was opted not to include data analysis of this factor. Some authors mentioned that the self-report on depression could be subject to important biases, which make it difficult to evaluate pain related to other factors of risk in subjects with chronic pain. (31) Nevertheless, it is described in the literature that the low level of work satisfaction (4, 19, 32) and reduction in quality of life (15) may be associated with the presence of pain in workers, and is pointed out as the greatest causes of the development of musculoskeletal pain. It is believed that workers more exposed to physical and psychosocial factors are more predisposed to develop musculoskeletal disorders of the cervical region and upper limbs than those that are exposed to only one or other factor. Ergonomic intervention strategies should develop the minimization of physical as well as psychosocial risks. (7) However, the regional behavioral profile has characteristics that are strongly influenced by regional culture and art and no instrument validated in this population was found, which would guarantee internal consistency and reliability of the data. (6) In conclusion, the present study found a prevalence of 9.4% of pain in the cervical region or in upper limbs in a populational sample. Investigating factors associated with its present, it found that when individuals perform predominantly physical activities, the associated variables were belonging to the female sex and being widowed. For predominantly psychic activities, being a woman and belonging to a high social class were predictors, although social class was not sustained in the multivariate analysis. Moderate alcohol consumption for physical loads and being single for mixed loads were also observed as protective factors.
It is believed that these basic data, although they present limitations inherent to sectional population studies, may contribute as foundation for more specific, longitudinal population study designs, with the goal of finding out about the worker's health and clinical trials, in addition to generating data for intervention strategies in health programs.
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